2002 UNIFORM BUSINESS REPORT (UBR)
P9800006128 T

DOCUMENT #

1. Entity Narne

FINAL CUT PRODUCTIONS, INC.

Principal Place of Businass

4779 GOLLINS AVE
#H04
MIAMI BEACH FL 33140

Mailing Address
4779 COLLING AVE

#1604
MIAM) BEACH FL 33140

FILED

Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90102 043 ***150.00

SRR DT

2, Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
650849731 Not Appicabie
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired 0 Fee Required
8. Name and Address of Current Reglstered Agent 7. Nams and Address of New Reglistered Agent
—_— | o —_—— . e [ p— — [ —— Nm
N ‘"HIHZ . . FE—— — E— i e S e S T — oo e 2| b <]
= 'SA Street Address (P.O. Box Number is Not Acceptable)
. 4779 COLLINS AVE
«qp #1604
‘v MIAMI BEACH FL 33140 City FL | Zio Code
8. The above named entity submits this slatement for the purpose of changing ils registered office of registared agent, or both, in the State of Florida. l
SIGNATURE : I
Signature, lyped or printed name of regisisisd apent and title if applicable {NOTE: Regisiered Agard signature tecpsred whan reinetzting) DATE
9. This corporation is eligible 1o satisly ite Intangible FIiLE NOW!!! FEE IS $150.00 10, Elscilon Camoaian Financ
. ; 5 paign Financing $5.00 May Be
Tax tiing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{S2e criteria on back) Make Check Payable to Departiment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
WMmE | P O Delets TME Ocrenpe [ Addiion | 5
wave RUIZ, ISABEL e &
steeT anoeess | 4779 COLLINS AVE #1604 STREET ADDRESS 3
cmrv-sT-2r | MIAMI BEACH FL 33140 CiTY-ST-2IP 'ﬁ
VILE 3 pelete TNE [ Change  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIvy-S7-21P
TLE [ Delete TIE O change [ Additicn
NAME NAME
STREET ADDAESS - STREET ADDRESS -
== | EIY-§i-7P— === —_ = o, B e S TN E A e e
TITLE [ Deleta ME O Change [ Aadition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP CiTY-51-2IP
TILE O oeletz MLE JcChange [ Addition
HAME NAME
STREET ADDRESS SIREET ADCAESS
GrTY-ST- 2P CY-ST.21P
TLE [ Celete ME [T change  {J Addition
NAME MAME
STREET ADDAESS STREET ADDRFSS
CITY-5T-2IF CITY-8T-21F

of the corporation or the recer
shanged. or on an attachry

SIGNATURE:

with
AT,

address, wit

13. | hereby cenlify that the inlormation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutas. 1 further certity that the information
indicated on this reporl or supplemanlal report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or direclor
ered lo exgcute this report as requived by Chapter 607, Florida

Il other like empowered.

E IOUIREDS

7atules and Ihat my nama appears in Block 11 or Block 12 if

22/ o?,

SIE Ll
YYPED OR PR
o )

IN WAME OF SIONING OFFICER OR D(RECYOR

Duybimg Phone &

]




